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Myopericytoma is a benign tumor composed of myoid-appearing oval to spindle-shaped cells arranged
in a concentric perivascular pattern of growth. It arises most commonly in the dermis or subcutaneous
tissue of the extremities in adults, and presents as a well-circumscribed, slow-growing, painless ﬁrm
tumor. We describe a case of myopericytoma with unusual clinical presentation as scarring alopecia in a
14-year-old girl without any underlying disease, who presented with a 2-month history of a pink patch
with hair loss on her frontal scalp. Under the diagnosis of discoid lupus erythematosus, an incisional
biopsy was also performed. The biopsy specimen revealed a myopericytoma characterized by a subcu-
taneous large vein-like structure surrounded by spindled, stellate, and cuboidal cells with multiple small
branching vascular spaces. The overlying dermis was ﬁbrotic with dilated vessels and the number of hair
follicles was decreased. No features of lupus erythematosus were noted and a lupus band test was
negative. Total excision was performed. No recurrence occurred in the following 2 years.
Copyright  2013, Taiwanese Dermatological Association.
Published by Elsevier Taiwan LLC. All rights reserved.Introduction
Myopericytoma is a benign tumor composed of myoid-appearing
oval to spindle-shaped cells with a concentric perivascular
pattern of growth. The term myopericytoma was ﬁrst proposed by
Requena et al as an alternative designation for solitary myoﬁbroma
derived from myopericytes.1 The concept of perivascular myoid
differentiation was established by Granter et al.2 It is characterized
by a well-circumscribed, slow-growing, painless mass that arises
most commonly in the dermis or subcutaneous tissue of extrem-
ities in adults.2,3 We describe a case of myopericytoma with un-
usual clinical presentation as scarring alopecia in a child.
Case report
A 14-year-old girl without any underlying disease presented with a
2-month history of an alopecic patch on her frontal scalp. Physical
examination revealed a pink patch with hair loss and folliculare no ﬁnancial or non-ﬁnancial
erials discussed in this article.
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iwanese Dermatological Associatioplugging, measuring 2.5 cm  1.5 cm (Figure 1). The initial
impression was of discoid lupus erythematosus. Laboratory tests
for lupus erythematosus and a lupus band test were negative. A
skin biopsy specimen revealed a subcutaneous large vein-like
structure surrounded by multiple small branching vascular spaces
lined by spindled, stellate, and cuboidal cells. The overlying dermis
was ﬁbrotic with dilated vessels and a scanty number of hair fol-
licles remained (Figure 2AeC). An immunohistochemical study
showed that the majority of tumor cells were positive for smooth
muscle actin (SMA) and h-caldesmon, but negative for desmin.
Positive CD-31 staining of the lining cells of the peritumoral
vascular spaces suggested that the tumor was located in a dilated
vessel (Figure 3AeD). The lesionwas believed to be an intravascular
myopericytoma. The alopecic patch was excised and no recurrence
was observed 2 years later.
Discussion
The causes of alopecia in children can be classiﬁed as congenital or
acquired. Pathological hair loss, although rare in the ﬁrst year of life,
may be a symptom of an underlying congenital syndrome or a clue
to an underlying metabolic disorder, which may have a bearing on
the mental and physical development of a child.4,5 There are many
causes of localized alopecia in children (Table 1). The localized
scarring alopecia in our patient was secondary to an underlying
myopericytoma.n. Published by Elsevier Taiwan LLC. All rights reserved.
Figure 1 A pink patch of hair loss with follicular plugging measuring 2.5 cm  1.5 cm
on the frontal scalp.
Figure 2 (A) The overlying dermis is ﬁbrotic with dilated vessels and the number of
hair follicles is decreased. A subcutaneous large vein-like structure was noted (40).
(B) Subcutaneous large vein-like structure surrounded by multiple small branching
vascular spaces lined by spindled and cuboidal cells (100). (C) The vascular spaces are
surrounded by spindled and cuboidal cells with a focal characteristic nodule composed
of concentrically growing myoid pericytes (200).
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less, benign tumor and the diameter is usually less than 2 cm. They
typically present as single or multiple subcutaneous nodules on the
extremities of adults andmulticentricity is rare. In a comprehensive
study of 54 cases, Mentzel et al found that the lower extremities
were most commonly affected, followed by the upper extremities,
head and neck region, and trunk.6 Of the four cases in the head and
neck region, two were located in the temple, one on the cheek, and
one on the neck. A male predilection was consistently reported (34
patients were male, 18 were female and sex was unknown in 2
cases). Most cases involved well-circumscribed nodular tumors
with only rare observations of deep-seated inﬁltrative lesions. The
histologic hallmark of this entity is the presence of many blood
vessels with a concentric perivascular array of ovoid, plump,
spindled, and/or roundmyoid cells with an eosinophilic cytoplasm.
The differential diagnosis includes glomus tumors, angioleio-
myoma, and solitary myoﬁbroma. However, these tumors usually
lack the characteristic concentric perivascular growth of neoplastic
cells typically seen in myopericytoma. In addition, areas with
spindle cells and abundant eosinophilic cytoplasm are not seen in
glomus tumors.3 Thickened vessel walls with ﬁbrosing changes are
evident in angioleiomyoma and these are not seen in myoper-
icytoma. The biphasic growth pattern typically seen in solitary
myoﬁbroma is not characteristic of myopericytoma. Immunohis-
tochemically, tumor cells in myopericytoma are characterized by
coexpression of alpha-SMA and h-caldesmon in most cases.6
Histology in our case revealed a subcutaneous large vein-like
structure surrounded by branching vascular spaces lined by
spindled and cuboidal cells with focal characteristic nodules of
concentric growth of myoid pericytes. This is quite different from
the classical myopericytoma, which involves well-circumscribed
nodular neoplasms containing numerous thin-walled blood
vessels and composed of ovoid, plump spindled, and/or round
myoid tumor cells with an eosinophilic cytoplasm and spindled
or round nuclei.6 However, distinct perivascular and concentric
growth of neoplastic cells showing Catherine-wheel features or
typical spinning off from the vessel walls was still noted in our
case. Our case fulﬁlls the histologic characteristics of myoperi
cytoma.
Most cases of myopericytoma are characterized by a benign
clinical course.6 Patients with myopericytomas are usually treated
by complete surgical excision. The prognosis is good and local
recurrence rarely occurs. Malignant myopericytoma is extremely
rare, often with local recurrence and distant metastases.7 Our pa-
tient was treated with total excision and no recurrence was noted
during the following 2 years.
Figure 3 (A) The dilated vascular spaces around the tumor are lined with CD-31þ endothelial cells, suggesting that the tumor is intravascular (40 ). The tumor cells are positive for
(B) smooth muscle actin and (C) h-caldesmon but negative for (D) desmin (200).
Table 1 Types of focal alopecia in children.
Scarring Non-scarring
Trauma Alopecia areata
Nevoid condition Tinea capitis
Aplasia cutis Traction alopecia
Syndromic associations Trichotillomania
Folliculitis decalvans
Discoid lupus erythematosus
Lichen planopilaris
Postinfection (e.g., kerion)
Linear scleroderma
Temporal triangular alopecia
Primary or metastatic neoplasm
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